2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26017

1. Entity Name

OMIN ORION, INC.

Principal Place of Business
460 CASSADAGA RD
P.O.BOX 232
CASSADAGA FL 32706

Mailing Address

460 CASSADAGA RD
P.O.BOX 232
CASSADAGA FL 32706

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2003 8:00 am
ecretary of State

04-29-2003 90060 032 ***150.00

60025519

MR RERA

[J CHECK HERE IF Ml-‘\yKING CHANGES

City & State City & State 4. FEI Number 940 Applied For
59—2457 [ . Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fes Required
6. Name and-Address of Current Registered Agent ™™~ = |7 ' 7 - - ™ - 7.‘Name'and Address of New Registered Agent=- - ~
. Name
SEKUNNA, ERNEST M. Street Address (P.0. Box Numb 'sN.tA eptable)
reel ress (F.O. Box Number I Ct ACCeplable
1510 CASSADAGA RD.
P.0.BOX 232
CASSADAGA FL 32706 :E‘ Cily FL Zip Code

i

8: - The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept x

‘the gbligaticns of registered dgent.

SIGNATURE

Signature, typed ar printed-name of registared ageni and title if applicable,
]

(NOTE: Registered Agent signature required when reinstafing)

DATE

S " FILE NOW1!1 FEE.[S $150.00
: " After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo .
Added to Fees ¥

10. QFFICERS AND DIRECTORS

N BB

ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TILE PD ST [ Delete TITLE [J Change ] Addition §-.
NAME BEKUNNA, ERNEST M. NAME ' 8.
street aooress 1510 CASSADAGA RD STREET ADDRESS e
crv-st-zp - CASSADAGA FL CITY-51-2IP g -
TIME VPS O Delete TITLE [ Change  [] Addition \% B
NAME JEKUNNA, FLORENCE NAME . -
sTReeT Aporess 1510 CASSADAGA ROAD STREET ADDRESS

orv-si-27 - CASSADAGA FL 32706 CITY-ST-7IP

TITLE T TR T o e Mrpetae T T ~ s 2 C. - . [ Change [ Addition 3
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME (3 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2'P GITY-5T-ZIP

12. | hereby cerlify théi the informati
indicated an this repor or s
of the corporation or the
an address, with.dl!

supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further cerlify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empoweregtd xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ er likg empowaered.

2O IRED

// o 3 Briowd

" SIGNATURE AND‘I’YPED/O{PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




